2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000083242

1. Entity Name -2
NATION AUTOMOBILE PROTECTION, INC.

Principal Place of Business

515 N. FLAGLEH DRIVE
SUITE &
WEST PALM BEACH FL 33401

SUITE 808

Mailing Address
515N, FLAGLER DRIVE

WEST PALM BEACH FL 33401

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90167 016 ***150.00

HRAmI

0

I

I

I

FHS CORPORATE SERVICES INC
11780 US HWY ONE

SUITE 300

NORTH PALM BEACH FL 33408 -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0540536 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 0 $8'75 Additionaﬁ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed of ponted name of registered agent and titke if appheable.

INOTE: Registered Agent sigraturs required when rainstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

10. - OFFRCERS AND DlRECTOFlS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -~ |DPS S5 [ petete TITLE [ change 3 Addition
NAME CUILLO, ROBERT § . HAME
STREET ADDRESS | 515 N. FLAGLER DRIVE, STE. 808 STREET ADDRESS
CITY-ST-ZIP WEST PALLM BEACH FL 33401 CITY-ST-2IP /
TMLE T 3 potete THLE T Mf)hange [} Addition
NAVE HOTARY, MICHAEL NAME HOTARY, MLHRZ .
STREET ADDRESS | 2345 OKEECHOBEE BLVD STREETADDRESS {75 /. ALREER. Dﬂ.l Jz S72 608
Cry-ST-2F [WEST PALM BEACH FL 33401 CIY-ST-2F WesT LALLM 5{,9(-;”' FL 33%0|
TITLE [ petete TME [J Change  [C] Addition
NAME NAME
” STREET ADDRESS | * oo - o - TTTTT T T T | STREET ADDRESS - : T
CIy-ST-2IF CITY-ST-2IP
TITLE O pelete TLE [ Ghange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
ME - [ Delete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-§T-2IP
TiTLE . [ pelete ILE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CiIY-ST- 2P

changed, or on an athss with
SIGNATURE: '

12. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certifty that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal ffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowere whex?ﬁute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block t1if

ther like empowered.

MICHATC HOTARM

paco i Stet~47%- 4990

SIGNATURE AND TYPED OR PRINTEQJNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




